Interpleural regional analgesia for postoperative pain relief is simple, safe and effective. 1-2 Pneumothorax is the most common complication.l-3
The laryngeal mask airway and fibreoptic laryngoscopy
To the Editor: Following a recent case of tracheal intubation using the Laryngeal Mask Airway ~ where other means had failed, t we postulated that the Laryngeal Mask Airway might prove an effective means of holding the tongue forward and centrally positioning the fibreoptic bronchoscope during elective fibreoptic tracheal intubation.
The method currently used at our institution consists of fibreoptic bronchoscope insertion through a Williams Air-
way Intubator with subsequent endotracheal tube insertion through this airway over the fibreoptic bronchoscope. Patients who were scheduled to undergo elective surgery with general anaesthesia were selected and informed consent was obtained. The patients' airways were evaluated according to MaUampatti classification and general anaesthesia was induced. Either the Williams Airway Intubator or Laryngeal Mask Airway ~ was inserted in random order, a fibreoptic bronchoscope was then directed to the laryngeal inlet, and the time to first view of the cords was recorded by an independent observer monitoring the procedure on a screen.
Our results suggest that the Laryngeal Mask Airway ~ was as effective as the Williams Airway Intubator ~ for quickly directing the fibreoptic bronchoscope to the vocal cords (P -NS). 
